Conclusion: Quality improvement studies have failed to achieve significant alterations in targeted clinical outcomes. The current data, from a small sample size and with low overall rates of compliance to the audit criteria, failed to demonstrate an effect of successfully meeting a bundle of evidence-based practice indicators on early neonatal outcomes. This suggests that processes that lead to preterm delivery and poor outcome may not be modifiable by alterations in clinical practice. Most maternity units in Australia have guidelines for selection of placentas for histopathology following delivery. Clinical practice varies significantly between maternity services. Satisfactory performance and reporting of histopathology of the placenta is time-consuming and expensive. This study will look at the compliance of placental histopathology requests at a regional hospital according to the current hospital guidelines. The quality of the pathology reports will be reviewed, as well as evaluation of any clinical significant findings that may influence future management. A costbenefit analysis of this practice to our service will also be presented.
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Methods: A retrospective review of 500 deliveries in a regional hospital is currently being undertaken and those referred for placental histopathology will be reviewed. The quality of the report as per the "PSANZ histopathology reporting guidelines" will be reviewed by a perinatal pathologist. The clinical significance of each report will be reviewed by the obstetric staff to determine if the report provides useful clinical information to guide future pregnancy care. A cost-benefit analysis of this practice will also be undertaken.
Results: Data collection is still ongoing. Conclusion: A systematic approach to comprehensive neuroprotective care has enabled the spread and uptake of knowledge and skills to reduce the stressors of hospitalisation for vulnerable neonates. No consensus exists on the definition of feeding tolerance in preterm infants. Volume and colour of gastric aspirates are arbitrarily used to decide on feeding advancements, leading to large inter-individual practice variations and delays in enteral nutrition. We describe the effect of a standardised feeding protocol without measuring gastric aspirates, on important nutritional parameters in VLBW infants in a single perinatal centre.
INTRODUCTION OF A STANDARDIZED FEEDING PROTOCOL WITHOUT GASTRIC ASPIRATES IMPROVES ENTERAL NUTRITION IN VLBW INFANTS
Methods: The core measures of the new feeding protocol included: commencement of trophic feeds in the first 24 h; standardized algorithm to clinically assess feeding tolerance without measuring gastric aspirates; daily advancement of feeds by 30 ml/kg/d. Data collected from the patient database were compared for patients <32 weeks GA/BW <1500 g admitted in the 6 months before to 6 months after the change.
Results: The following outcome measures decreased in VLBW infants (and in the subgroup <28 weeks): median days of PN from 9 to 7 (14 to 9.5), median day of life of reaching full enteral feeds from 11 to 9 (from 15 to 12), median CVC days from 7 to 4 (12 to 9), number of CLABSI from 6 to 1. One case of suspected NEC since implementation (compared to 2 cases of suspected or proven NEC in the 6 months prior).
Conclusions: A standardized nutrition protocol expedited attaining full feeds, and decreased the use of PN, CVC days and CLABSI. The measurement of gastric aspirates was safely replaced by a robust algorithm for clinical assessment of feeding tolerance, helping to improve enteral nutrition in VLBW infants.
